
 
 
 

LEARNER’S PERMIT REQUIREMENTS 

Before a leaner’s permit can be issued to a minor (applicant under eighteen (18) years of age), a parent or guardian must 
provide the minor’s documents (items 1-6) 

1. Completed Certificate of Driver Education (CDE) form from the approved driver education program or school  
(if applicable). 

2. One document from the “Identity” list on the back of this flyer (Section 1) 
3. One document from the “Lawful Status” list on the back of this flyer.  (Section 2) 
4. One document from the “Social Security” list on the back side of this flyer. (Section 3) 
5. Two documents from the “Indiana Residency” list on the back of this flyer.  (Section 4)* 
6. Proof of financial responsibility signed by a parent, legal guardian, or in the absence of person described prior, 

any other adult who is willing to assume the obligation of financial liability.  

*Note: If the minor does not have two original documents from the “Indiana Residency” list, an individual who is 
eighteen (18) years of age or older may sign an Indiana Residency Affidavit, if they live with the minor. 

INDIANA RESIDENCY AFFIDAVIT 

The individual signing an Indiana Residency Affidavit must present: 

Option A: 
• A valid Indiana driver’s license or identification card; and 
• One document from the “Identity” list (Section 1) on the backside of this flyer; and 
• Two documents from the “Indiana Residency” list (Section 4) on the back side of this flyer; or 

Option B: 
• An unexpired SecureID driver’s license or SecureID identification card reflecting the current address.  
• If the address has changed from what is displayed on the card, the individual signing the Indiana Residency 

Affidavit must present the SecureID along with two documents from the “Indiana Residency” list. (Section 4) 

FINANCIAL RESPONSIBILITY 

There are two ways for an individual to assume financial liability for a permit or license holder who is under eighteen (18) 
years of age:  

• The individual assuming financial liability may sign the Agreement of Financial Liability affidavit on the back of the 
application.  

• The individual assuming financial liability may obtain and complete the Agreement of Financial Liability - State 
Form 39531 from the BMV website or a branch.  

The individual signing financial liability (affiant) must present acceptable documents proving identity, including a 
government-issued photo identification. 

The affiant is not required to be present at the time of application. In this case, the applicant must provide copies of the 
acceptable identity document, including a government-issued photo identification of the affiant. 

MINOR’S LEARNER’S PERMIT REQUIREMENTS 
AND RESIDENCY AFFIDAVIT 
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